MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63—004193

DEPARTMENT OF FPUBLIC HMEALTH AND 'lhfl?z

DO NOT WRITE AMENDED Registration District No. Primary Registration District Nowe”_ €~ £ = _ Registrar's Ne.

ON s U8 ——EED- N3 960 e
1. PLACE OF D 2. USUAL RESIDENCE (Where decessed lived. If institution: Residerce before

VS 300 a. COUNTY ; . i STATE b. COUNTY admi:
s 300 Greene : > Mo! Gre waton)
ev. 4/ b. CITY {If outside corporate limits, give TOWNSH{F. anly) Length of stay in 1b c. CITY Inside Limits

18WN Springfleld 50 j'r' . TOWN Springfield_ Yes O No T

<. FULL NAME OF (If NOT in howpltal, give location) lnside Limit: d. STREET 1 ide, gi i N
HOSPITAL OR P9 ida Limits {IF cutaide, give locaiian] Roside on Farm

Nemtion 220 S McAlister St |wmowmof "™ 220 § McAlister St/ Y=o %D
3. NAME OF DECEASED - First - - Middle Last 4, DOA":IE Menth Dly’ Yeur

(Type or print}
NELLIE NAOMIE RICE oM gar
.-5. SEX 6. COLOR OR RACE 7. Married [0 Never Married O] 18. DATE OF BIRTH | 7- AGE (last birthdey) | IF UNDER ) YEAR IF UNDER 24 HR
. LOR OR R orried O Neer ¥ h 'mn—_2_6_—19_63—m R i
Female Negro Widowed (g Divorced [J | ¢ 8 7 I t\_m Hours | Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTYRY[ 11. BIRTHPLACE {City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

during mﬁaﬁénéllfkmn if reﬂred) . , - Kénsas cit, Mo ] U (=] A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE'

,__J_Qﬁ‘_Qlark—.___Ma.ng_M.arcar Doecesnsed
. 15. WAS DECEASED EVER IN U..S. ARMED FORCES? 16, SOC‘ALASE RITY NO. 17. INFORMANT Address
(Yes: TR ko) (1 ver, aive war o dates o Llat.t.ie Montgomery 4031 W I9,Gary Ind

18, CAUSE OF DEATH (Enter only one cause pe IN?ERVAL BETWEEN
PART I. DEATH WAS CAUSED B - ONSET AND DEATH

IMMEDIATE CAUSE (a) _ i/ ?

STATE FILE Nl-.lMBER

0397\
23377

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ (b}
which gave risa to

shove cause J:r' ¢
stating the under-

tying cause laat. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS commamms TO DEATH but not related 1o the terminsl PART 111. If  decessed wes fermale was
disease condition given in PAR'I I (&) . there a pragnancy in last 90 deya.

IDY..\IDNO | 0O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICD|DE HoMnichE 20h, DESCRIBE How ]NJURY DCCURRED [EI'I'Q’ lul'urn of.injury in PART | or PART 11 of item 18.)
(=]

5

20c. TIME OF Haui Month, Day, Yaar i :
INJURY  s.m. " L e

p.m. h

20d. INJURY. QGCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20f CITY, TOWN, OR LOCCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.) ..
NOT WHILE AT WORK [J . Y , , N

y a—
2., | attended the deceased hom__l_ﬂL—— M—M‘M‘ last “"'J-m alive On_#%éL
8 -50 8 ___mon tha date stated above, and to the best of my knowledge, from the fauses stated.

Death occurred at.

GNATURE - D;gree ar Iifle) ! [O . 22b ADDRE ﬂ ;;TE ]
L, C . 23c. NAME OF CEMHERTOR cnsmtoﬁv ?'Loén%n ';nfv town, or county} (Smﬁ
|fv)

uria. Lincol 1
B FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG- 6. !GNATB
Herbert Vv Smith 602 N Jeffersoh St /_,,Zi-é} M

{Licanted Embaimer’s Statament on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embsalmer No.

working under my personal supervision. M { /
Student . ) : Signed ( )/ 4 % [/&{

Signature of Student Embalmer

Licensed Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he:also shall sign in his OWN handwmmg.

If rhi.s-‘body'ig‘not embalmed, chf should be so stated above.




